U.S. Départment of Labor FORM LM _30 Form approved

Office of Labor-Management Office of Management
iWashingion, DG 20210 LABOR ORGANIZATION OFFICER AND Sk Fere o
E:MPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 23 U.8.C 438 or 440.

Cod

[ READ THE IN3TRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only

a £
Nous®
1. File Numbér U - :_7/3 2. Fiscal Year Covered From:
1]/ /[2v02] Through: |12}/ [31] ~[2004 ]
3. Name and address of person fiting. 4, Name, file number, and address of labor organization.
Name |pebert ||:| {7ames || Neme |1AM District 160 |
Labor Organization File Number @f—:—]
P.Q. Box, Bldg., Reom No., if any [ | P.O. Box, Building and Room Number, if anyl _I
Street 19870 Kingston Farm Rd NE || Steet[9135 15th Pl 5 |
City |Kingston | City |Seattle |
State [Washington 2IP Code + 4 (38346 State |Washingten ZIP Code +4 [98108

5. Position in labor organization. - - -
President of District 160 |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instructtons):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
maonetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name l

Trade Name, if any:[ |

P.0. Box, Bldg., Room No., if any |

7.b. Amount.
Street | §
city | i
State | ZPCode+a [ ]
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicabte penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been exarnined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed ﬁz L w3 On m

Date Telephone Number

Form LM-30 (2003) Page 1 of 2
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Name of Person Filing Rebert James

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of bhuying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including irade name, if any).

Name jButomotive Machinists Pension Trust:

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany |PO_Box 34203

Street [2815 2nd Ave Ste 300

|

City lSeattle

State Iwashington

| zIP Code +4 [38121

9. Business deals with:

a. Labor Organization
D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name [

Trade Name, if any: I

P.0O. Box, Bldg., Room No., if any

Street |

City [

State | | ziP Code +4 [ |

11.a. Nature of such dealing.

3/17-18/2004 Trust Meeting

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Food & Beverage

12.b. Amount.

$126]

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any}.

Name

Trade Name, if any: l

P.O. Box, BIdg., Room Mo., if any |

Street l

City I

State l l ZIP Code + 4 [ }

14 .a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Robert James

File Numbter J-

B, Held an interest in or derived income of economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade namse, if any).

Name |[Butomotive Machinists Pension Trust

Trade Name, if any:

P.0. Box, Bldg., Room Mo, ifany |PO Box 34203

Street (2815 2nd Ave Ste 300

I

City |Seatt1e

State lWashington

ZIP Code +4 [38121

9. Business deals with:

a. Labor Organi:ation
E:l b. Trust
I:l ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employert's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any |

Street [

|

city |

i

State | | zIP Code +4 [ I

11.a. Nature of such dealing.

5/17/2004 Trust Meeting

11.b, Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Fcod & Beverage

12.b. Amount.

576

C. Received fram any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Refations Consultant
{including trade name, if any).

Name [

Trade Name, if any: |

£.0. Box, Bidg., Room No., if any |

Street r

cy |

State | ] zPcode+a [

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consultant |:]

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filng Robert James

File Number U-

B. Meld an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |Automotive Machinists Pension Trust

Trade Name, if any: I

P.0. Box, Bldg., Room Mo., ifany |PO_Box 34203

Street {2815 2nd Ave Ste 300

|
|

City lSeattle

State [Was hington

ZIP Code +4 [98121 !

9, Business deals with:

a. Labor Organization
Ij b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's nama.

Name [

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Streetl I
City [ J
State [ ZIP Codle + 4 I:

11.a. Nature of such dealing.

6/04/2004 Trustee Training

11.b. Approximate dallar value of such dealing.

12.a. Nature of interest held or income received.

Ledging and Reglstration

12.b. Amount.

§1,237]

C. Received from any employer {other than an employer coverad under parts A and B above)
or from any labaor relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name [_

Trade Name, if any:

P.0. Box, Bldg., Room No., if any |

Street I

|

city |

State L

| 2P Code + 4 [

14.a. Nature of payment.

or Consuitant [:l

13.b. Is the Business an Employer D

14.b. Amount of payment.

Form LM-30 (2003)
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Na..'.‘fof Person Fiing Robert James

File Number U-

6. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which cansists of buying from, selling or leasing to, or otherwise dealing with the business
of an emplover whose employees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling ar leasing directly or indirectly (o, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [Automotive Machinists Pension Trust

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any [PO_Box 34203

Street [2815 2nd Ave Ste 300

City ISeattle

|
]
|

State [Washington ZIP Code + 4 [38121

9. Business deals with:

E a. Labor Organization

|:| b, Trust
D ¢. Employer

10.1f 9.b. or 9.c. is checked give trust or employer’s name.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any |

Street [

City I

I

State | 1 zipcote +4 [

11.a. Nature of such dealing.

8/16-17/2004 Trust Meeting

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Lodging and Registration

12.b. Amount.

58086]

C. Received from any employer (other than an employer coverad under parts A and B above)
or from any labor relalions consultant to an empltoyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any}.

Name I

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any [

Street '

cty |

state | | zPcode+a { ]

14.a. Nature of payment,

13.b. 1s the Business an Employer D or Consultant D

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Ferson Filing Robert James

File Number U-

B. Held an interest in or derived Income or ecoenemic benefit with manetary value frem a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whase employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name fAutornotive Machinigts Pension Trust

Trade Name, if any: [

P.O. Box, Bldg., Room No,, ifany |PO Box 34203

Street [2815 2nd Ave Ste 300

]

City lSeattle

]

State IWashington

ZIP Code + 4 [38121

9. Business deals with:

a. Lebor Qrganizalion
D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: I

P.0. Box, Bldg., Room Ne., ifany |

11.a. Nature of such dealing.

11/11/2004 Trust Meeting

Street ! I

11.b. Approximate dollar value of such dealing. _}
City l I 12.a. Nature of interest held or income received.
State | ] ziP Code + 4 ] [|Foo°

12.b. Amount. $20]

C. Received from any employer {other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employsr any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name |

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Sireet |

cy |

State | | ziP code + 4

14.a. Nature of payment.

or Consultant D

13.b. Is the Business an Employer D

14.b. Amount of paymen?,

Form LM-30 (2003)

Page 2 of 2



:
Name of Person F“il’lg Robert Jamesg

File Number U-

B. Held an interest in or derived income or economnic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or atherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from cr selling or leasing directly or indirectly to, or otherwise
dealing with your f2bar organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name |Automotive Machinists Pension Trust |

Trade Name, if any: ]

P.0. Box, Bldg., Room No., ifany |PO Box 34203 |

Street 2815 2nd Ave Ste 300 |

City !Seattle |

State [Wa shington

9. Business deals with:

a. Labor Organization
D h. Trust
D c. Employer

10.1f 9.b. or 9.c. is checked give trust or employer's name.

Name [ I

Trade Name, if any: |

P.Q. Bex, Bldg., Room Mo, if any I |

Street | !

City I |

State | ZIP Code + 4 |:

11.a. Nature of such dealing.

2005 IFEBP Conference

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest hzld or income raceivend.

Regisrtaton and Hotel Deposit

12.b. Amount.

£1,310]

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations cansultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name 1 ]

Trade Name, if any: | I

P.O. Box, Bldg., Room Mo., if any |

Street I |

ciy | |

State | | ZIP Code + 4 [

14.a. Nature of payment.

13.b. Is the Business an Employer l:]

or Consultant D ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Robert James

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial past of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
(2) any par of which consists of buying from or selling or leasing directly or indirectly o, or otherwise
dealing with your [abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |[Automotive Machinists Pensicon Trust l

Trade Name, if any: I

P.0O. Box, Bldg., Roorm No., if any |PO Box 34203 |

Street (2815 2nd Ave Ste 300 |

City ISeattle l

] 2P Code + 4 [38121 !

State IWas hington

9. Business deals with:

a. Labor Organization
D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name I

Trade Name, if any: I

P.O. Box, Bidg., Room Na., if any | |

Street ! l

11.a. Nature of such dealing.

2/04/2004 Trust Meeting

11.b. Approximate dollar value of such dealing.

City I |

State | ] ziP Code+a [

12.a. Nature of interest held or income received.

Mileage & Lost Wages

12.h, Amount.

$111]

C. Received from any employer (othar than an employer covered under parts A and B above)
or from any labor relations consuitant to an emplayer any payment of money or other thing of valus.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any}.

Name [ |
Trade Name, if any: ]
P.0. Box, Bidg., Room No., if any | |
Street | |
ciy | ]

State | | zIP Coe+4 | |

14.a. Nature of payment.

13.b. Is the Business an Employer l:]

or Consultant |:] ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Robert James

File Number L}-

B. Held an interest in or derived income or ecenamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or l2asing to, or otherwise dealing with the business
of an employer whese employees your laber organization represents or is actively seeking to represent, ar
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labar organization is interested.

8. Name and address of Business (including trade name, if any).

Name |Automctive Machinists Pension Trust

Trade Name, if any: f_

P.O. Box, Bldg., Roem No,, ifany |PO_Box 34203

Street [2815 2nd Ave Ste 300

City ISeattle

State [Washingtcm ZIP Cede + 4

9. Business deals with:

a. Labor Organization
D b. Trust
[:] c. Employer

10. 11 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any: I

P.0. Box, Bldg., Reorn No., if any

Street [

l

ciy |

]

State | 2pcodeva] ]

11.a. Nature of such dealing.

5/06/2004 Trust Meeting

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Expenses & Lost Wages

12.b. Amount.

$5104]

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street l

]

city |

|

State I l ZIP CGode + £ E:

14 .a. Nature of payment.

i3.b. Is the Business an Employer D or Consultant |:|

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing Robert James

[

File Number U-

B. Held an interast in or derived income or economic benefit with monetary value from a business (1) a
subslantia! part of which consists of buying from, selling or leasing to, or othervwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwisty’
dealing with your labor organization or with a trust in which yeur labor organization is'i,ntegested.

8. Name and address of Business (including trade name, if any). 4

Name |Automotive Machinists Pensicn ‘[rust

Trade Name, if any:

9. Business deals with:

a. Labor Organization
I:l b. Trust

P.0. Box, Bldg., Room No., ifany |PO_Box 34233

Street {2815 2nd Ave Ste 300

City |Seatt le

State lWa shington

D c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

11.a. Nature of such dealing.

5/17-18/2004 Trust Meeting

P.0O. Box, Bldg., Room No., if any |

Street |

City I

l

|

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest iheid or income received.

State [ 7IP Code + 4 ::::l Expenses & Lost Wages

12.b. Amount.

5351

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

14.a. Nature of payment.

Name I

Trade Name, if any: |

P.0O. Box, Bldg., Room No., if any

Street l

ciy |

State | | ZIP Codle + 4 ]

or Consultant I:I

13.b. |s the Business an Employer D

14.b. Amount of payment,

Form |.M-30 {2003)

Page 2 of 2



Name of Person Filing Robert James

File Number U-

B. Held an interest in or derived income or economic benefil with monelary value from a business (1) a
substantial part of which consists of buying from, selling ¢r leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your tabor crganization or with a trust in which vour labor organization is interested.

8. Name and address of Business (including trade narne, if any}.

Name [Automotive Machinists Pension Trust I

Trade Name, if any: I

P.0. Box, Bldg., Room No., ifany PO Box 3.293 |
Street [2815 2nd Ave Ste 300 i
Gty |Seattle ]

ZIPCode+4 [98121

State |Washington

9, Business deals with:

a. Labor Organization

EI b. Trust
L__| c. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's nama.

Name { i
Trade Name, if any: | ]
P.0O. Box. Bldg., Room No., if any |
Street | l
city | |

State | ZPCode+al ]

11.a. Nature cf such dealing.

1/17-18/2004 Trust Meeting

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Expenses & Lost Wages

12.b. Amount.

53,459

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any paymeant of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{inctuding trade name, if any).

Name l I

Trade Name, if any: I

P.0. Box, Bldg., Room No., if any |

Street I ]

ity | l

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consultant D ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Persen Filing Robert James

Fite Number U-

8. Held an interast in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or |2asing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, cr
(2} any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |Automotive Machinists Pension Trust

Trade Name, if any:

P.0. Box, Bldg., Room No ., ifany {PO Box 34203

Steet [2815 2nd Ave Ste 300

]
]

City ’Seattle

State IWashington

ZIP Code +4 '93121 l

9. Business deals with:

a. Labor Organization
D b. Trust
[:‘ ¢. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.

Name[

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street L

}

cty |

l

state | 2P Codeval ]

11.a. Nature of such dealing.

6/04 2004 IFEBRP Conference

11.b. Approximate dellar value of such dealing.

12.a. Nature of interest held or income received.

Expenses & Lost Wages

12.b. Amount.

$2,069]

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant fo an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name |

Trade Name, if any;

P.O. Box, Bldg., Room No., if any |

Street l

|

cty |

|

State | | ZIP Code +4 [:]

14.a. Nature of payment.

13.b. Is the Business an Employer El

or Consultant |::|

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 0f2




Name of Person Filing Robert James

File Number U-

B. Held an interest in or darived income or economis benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seiling or leasing directly or indirectly to, ar athenvise
dealing with your labor organization or with a trust in which vour labor orgenization is interested.

8. Name and address of Business (including trade nams, if any).

Name (Automotive Machinists Pension Trust

Trade Name, if any: [

P.0. Box, Bldg., Room No., if any |PO_Bo»: 34203

Street]2815 2nd Ave Ste 300

City {Seattle

]

State Iwashington

I ZIP Ccde +4 (98121

9, Business deals with:

a. Labor Organization

D b. Trust
D ¢. Employer

10.1f 9.b. or 9.¢. is checked give trust or employar's name.

Name

Trade Name, if any;

P.O. Box, Bidg., Room No., if any [

Street |

11.a. Nature of such dealing.

B8/16-17/2004

city |

11.b. Approximate dollar value of such dealing.

J

State | zZPcade+af ]

12.a. Nature of interest held or income received.

Expenses & Lost Wages

12.b. Amount.

51,175

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplover any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consuliant
(including trade name, if any).

Name |

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street I

!

ciy |

State [ l ZIP Code +4 L__:’

14.a. Nature of payment,

13.b. Is the Business an Employer |:]

cr Consultant |:I

14 .b. Amount of payment.

Form LM-30 (2003)
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